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THE DIVISION OF HEALTH OF MISSOURI 23750
STANDARD CERTIFICATE OF DEATH State File No.. e

REG. DIST. NO. _M PRIMARY REG. DIST. m.ﬂﬁ. Registras's No.m..&ﬂ‘é

.| e luﬁrffaﬂure asthenda,

. Enter only onecause per

1. DISEASE OR CONDITION

I. PLACE OF DE@'{H L i 2. USUAL RESIDENCE (Where d d lwed, 1t | i id before
, a. COUNTY . ouls a. STATE Migsouri b. COUNTY St Louiglmhhn)
0’0 b. CITY (U vateide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (Uf oussdde corparste limits, write BURAL wad give towmhin)
townabip)] STAY (ln this pl . O 3
! TOWN Ladue e 6 vra Town  Ladue g3/
d. FULL NAME OF Bospltal or dmatfurth drees ¢ locath STR <
HOSPIT A COR (I not in 1 or . give sirest ad or ) d. ADDREEEé (If rural, give koeation) 0 ,
INSTITUTION A0 Loren Woods 60 Loren Woods
S'C)NE%%ES%IE 8. {First) b. (Middie) ;-;7 c. (Last) . 4. DATE (Month) (Day) (Yﬂl')
{ Twpe or Print) Leo George Fink oeamn October 6 1952
' §. SEX a 6, COLOR OR RACE | 7. MARRIED NEVSECNEIBRBRIESI ) 8, DATE OF BIRTH 8. AGE (s n)n- ; u&n | TEAR | o DMOER M HIS
¢ ontha | Days | B Min.
Male White arried. **” |March 20, 1911 A | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINFSS OR_IN- | 11. BIRTHPLACE (8tats or toreign eountry) 12. CITIZEN OF WHAT -
done di most af working life, even if racired} DUSTRY S L d COUNTRY?
. Leuls, Miss ourd
“Yewelsy L, Fink, Inc ki ' OLA,
13a. FATHER'S NAME 123b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leo G, Fink, Sr, Hattie A, Tetrick Joyce C. Fink
:51 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘-, sown) | (I #ive war or dat servics) .
Yo | Coast Guar £90-01-4851 |Joyce C. Fink 60 Loren Woods
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

DIRECTLY LEADING TO DEATH® ()

Oﬁﬂ' AN:E_E‘_

ane for {8}, (b}, and (c}

ANTECEDENT CAUSES

/

*This does not mean
the mode of dying, such

e It means the dis-
care, infury, or !

Morbid conditions, if ang, giving DUE TO (b)@m Mf&m 0‘/ ﬂm aA)L

rise {0 the abore cause (a) dating. -
*the underlying cause last,

4201

DUE TO (c) ~

tion which ecaysed death,

1I. OTHER SIGNIFICANT CONDITIONS'

contributing to the death but not

Siaied b the diveave or condition muﬂudcmG/lW @»uruwf ot Mcuu J‘/d’%’f é’ /o )

Zin ACCIDENT,
. - SUICIDE .

boms, farm, fastory, sureet, olios bldy., 38)

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION 2. AUTOPSY?
TION A
 (Bpecity), 21b, PLACEOF INJURY (e.5.. lnorabous | 2lc. (CITY; TOWN. OR TOWNSHIP) , '(couurr) -.  .(STATB)

21d. TlME%mm (Dwy) (Year) (Hour)

2le. INJURY OCCURRED

21f. HOW DID [NJURY OCCUR?

INSURY o

WHILEAT NOT WHILE|

m. WORK AT WORK

aliveon _/©O ~

2T hercby certify that I auended the deceased from M_,_

19
2 and that death occurred ab* 20

, o L&,»Mﬂfﬂuﬂ T last saw the deceased
m., from the causes and on the date siated above.

"Z3b. ADDRESS

msnsm 9?6 W‘N"m‘) R 5/ ) g _ |23c DATE SIGNED

WRI"I'E PLAINLY—US!NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD -

2o, BURIAL CREWA- { Z4b. DATE " RAME OF CEMETERY OR CREMATORY | 24d: LOCATION (Olty, town, or county) (Btate) -
ant bmen‘bo 10-8.52 Oak Grove Mausoleum. St. .Louis County, Misscuri

ADDRESS

™

25. FUNERAL DIRECTOR'S 8IGNATURE

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE
/0 7.-58 344.,‘.04) E/Tynﬁ“m C. R, Lunton & Sons 7233 Delmar Blvd,
_ i .:c!md Embaln _-——-———_—___on oy Side)




406' 20 B2

LY
STATEMENT BY LICENSED EMBALMER =
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by -
working under my personal.supervision. . Student EmbalmEr Kou.useeenoeesssssoreannnvans
Sinehw-_%w
5% Geeenannssssnanns Cesiesesnrssranans ‘e
>ane Student Embaimer Licensed Embalmer No. .4(...0 ...‘5...,2‘ ...................
LA

P. O. Addrcss_géc\.%;:u%j.._@%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) Ty

H this body is not embalmed, fact should be 1o stated above. 7

-




